, mc.w_smﬂ"..nogvrm,_.mv __.u_uv_._nbm._oz_ TAX
© [STATEMENTAND FEETO: o APPLICATION FOR PERMIT Permit #: Mﬂm,‘@@ 719N
- Bayfiei County 2o BAYFIELD COUNTY, WISCONSIN .
" Planning and Zoning Depart.. = m m& i Ly & LY Date: @1 \Ql\ m A
e BeNsEL B e . .
Washbuirn, W1 54801 Amount Paid: | FeyCy
(FI5Ya736138 : o
(715) 87361 LOAUG 127013 2-13-/3
INSTRUCTIONS: No permits will be issued until all fees are paid. Ha w.m,,mm. Co W.@ﬂmﬁ B b Refund:
Chacks are made payable to: Bayfield County Zoning Department. ST A S :,w ,;wu :
B0 ADT START CONSTRUCTION UNTR ALL PERMITS HAME BEEN ISSUED 7O APFLICANT. HOW DO | EiLL OUT THIS APPLICATION {visit our website Eiﬁ.vwdmmm“mnccﬂg.n_ﬁmnonm:m\.wmu

}

TYPEOF PERAA [AR ! AL FOTHER
Owner’s Name: Mailing Address: Telephone:
Jos R&c%&@& 14%0 OAY ST
Address of Properiy: City/State/Zlp Cell Phone:
- - &3
572805 (onmoRS R, BARNES Wi, 548775 6513567108
Contractor: Contractor Phone: Plumber: Plumber Phone:
JirA Joreiso sl | seue Ul e W N
Authorized Agert: (Person Signing >%_smzo: on hehalf of Owner{s)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached,
0 Yes W No
vxoumn._. : PIN: (23 digits) 4 Recorded Docurnent: (.e. Property Ownership)
_.Gh_mqm..o.z... Legal Description: (Use Tax Statement) 04- ok G- 5 R A B 000 ~Bote Volume _{ WMW page(s} ﬁw&
Gov't Lot Lot{s} C5M Vol & Page Lot(s) No. Block({s} No. | Subdivision:
1/4, 1/4
. Town of: Lot Size Acreage
Section \W\N. , Township h% mw N, Range ﬁwﬂw w m} ﬂ. 7.m m® &‘@0 % mn 5 m

[ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ;
i yes-—-continue —p feet

[ is Property/Land within 300 feet of River, Stream (incl. intermizrent) | Distance Structure is from Shoreline : Is Property i
Creek or Landward side of Floodplain? if yes—continue —p feet | Foodplain Zone?
[l Yes 0

Are Wetlands
Present?

0 Municipal/City

. M.r mmmmo=m_.

MZmS. Construction T 1-Story
s .~ | [ Addition/Alteration | i-Story +Loft | [! Year Round C (New) Sanitary Specify Type:
o oot T Conversion , 0 2-Story 1] M Sanitary (Exists} Specify Type: Cerd™s
] Relocate {existing bidg) 71 Basement | O Privy {Pit} or i Vaulted (min 200 galion}
[2 Run a Business on C No Basement Zl None C Portable (w/service contract)
Property O Foundation 7 Compost Toilet
[] [ i] Necne

ZExisting! Width:

Height:

‘Proposed Consteliction: - - e Width:

Height:

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

W«r Residential Use with a Porch

with (2™} Porch

with a Deck

with {2") Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [ sieeping quarters, or [1 cooking & food prep fac

Mobile Home {manufactured date)

Addition/Alteration {specify)

{1 Municipal Use

(IR AnE

Accessory Building  (specify)

Accessory Building Addition/Alteration {specify}

FIE AR IR I A A A A R I
s | e | o | v § e | e e o o o [ [ | e

Rec’d for Issuance

Special Use: (explain) {

=

=
—

mmww Mw mm‘mw [ Conditional Use: (explain) {

=

[ Other: (explain) (

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITBOUT A PERMIT WILL RESULT iN PENALTIES

i {we) declare that this application (including any accompanying information) has been examined by me {(us) and to the best of my {our) knowledge and belief it Is true, correct and complete. | twe) acknowledge that | {we)
am (are} responsible for the detall and accuracy of all information | {we) am [are} providing and that it will i relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept lizbility which
may be a result of Bayfield County relying on this infarmation | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

&5 - W2

ghove described property at any reasorable timg for the purpose of inspection.

4

Ownerls): OEL— DT NW%,.?IW. Pate

(If there are Multiple Owners listed on the Deed All Owners must sign of letter(s) of authorization must accompany this application)

" Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

_‘Address to send permit M&.Wﬁw mJ\ARv @.ﬂ. p.xmnmnﬂﬁl\ »wmmom\r LALE P %\:fw, m.mh T,

7

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statemel
If you recently purchased the property send your Recorded Deed:




gardless of what you dre applying for):

i _ 3 f

Proposed Construction
North {N) on Plot Plan
: {*) briveway and (*

) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or (*} Privy {P)
v {*]: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond P
*): (*) Wetlands; or (*) Slopes over 20% m % \M\

NopTh o7 bih

DR1YEMAY 7Y,

32

WIELL, & SEPT 4
ALE EvieTied &

. 250’ .‘.m,\,i %J
o : 3
& WELE. M
“1
1]
PRoPARE N

(™ 2epTi€ TANE

Please completa (1} ~ {7} above (prior to continuing)

Setbacks: {measured to the closest point)

{8)

Changes in plansmust be approved by the Plan

2
g

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
, Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line Feet

Setback from the South Lot Line ' Feet Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line ‘mug smmmﬂ Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 2 Te PO Feet Setback to Well Feet

Setback to Drain Field B Feet

Setback to Privy (Portable, Composting) Feet

Prinr 1o the placement or construction of 2 strueture within ten (10) feet of the minkmum required setback, %m con:uma. line from which the setback must be measured must be visibie from one previously surveyed corner to the

ather previously surveyad corner or marked by a ticensed surveyor at the owner’s expense.

Prior to the placement or construetion of a structure more than tan {10} feet but less than thirty {30} feet from the rafnimum required setback, the bouadary line fram which the setback must be measured must be visible from

ane previoushy surveyed carner to the other previously susveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

marked by 2 licensed surveyor at the owner's expense.

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well {w).

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade,
The local Town, Village, City, State or Federal agencies may also require permits.

JIssuance Information {County Use Only} Sanitary Number:

Sanitary D

Permit Denied {Date): mmmmo; for _um:_m

mw@wﬁ.

2| #of .%&Bsr%.

=20 Db

Parmit Date: Q \mm

”_m_ qunm_ @ mc_uimﬂw:ama _%ﬁ . M Hmm ﬁ%“& x.mn..o_,& y @”o : mm.zo:..nmn&_.mn bmims.n mmnc_«mn_ 5 % no
Is Parcel in Commcn E:ma. in 1 Yes {Fused/Contiguous Lot{s)) [o] . _s_,n_mmzo: Eﬂmn:mn_ AFfidavi ﬁﬂmn_._mn_ Ovyes

.15 Structure Non-Cenforming | O Yes “PANo . :
Granted by Variance (B.O.A) P.mso_._mE m«mnﬁmn c

ves ¥ No " Case ¥: T veEs T AN

Yes .0 No .
ﬁﬁwm D No

. Was Parcel Legally Created
Was Pduamm mE_o__:m mﬁm Um__:mmﬁmn_

s._mﬂm vaﬁm_.E _,__._mm xmnqmmm:ﬁmn by Owner
roperty w:_.<m<ma

w:m_umnmo: mmnoa

Hold For Sanitary

Hold For Fees: [

@®Tanuary 2012 ;

.I.nE .wm«.ﬁﬂm?..r.m i




